Measuring strategies and monitoring of the indoor environment.
This paper presents key elements on which to base the design of a strategy for a particular indoor environment measurement task. Starting from a general strategy for responding to occupant complaints and conducting epidemiological and intervention studies the paper concentrates on selected key elements, with focus on air contaminants. Strategies for grouping of occupants with the purpose of exposure assessment should aim at optimising exposure contrast between groups, and grouping according to buildings may not be the proper choice. Occupant exposure can be measured by personal sampling or constructed from measured concentrations in microenvironments and activity patterns. The cause of temporal and spatial variability is discussed and guidance is given on the number of samples needed to detect a given change in true concentration level. The sick building syndrome (SBS) is defined as those situations where a high proportion of building occupants are complaining about mucous membrane or skin irritation, general symptoms. When investigating SBS, questionnaires should be used to collect structured information from occupants on perception of environmental conditions, psychosocial factors and symptoms. There is as yet no consensus on choice of length of reference period for reporting symptoms and for estimating exposure. Finally, methods for identifying and quantification of sources of air contaminants are discussed, including lab-scale or full-scale simulation, on-site measurement of source emission, air monitoring, surface sampling, and modelling.